A CERTIFIED LIST OF STAFF RECEIVED
FINANCIAL SUPPORT ALONG WITH
THEIR E-COPIES OF SANCTION
LETTERS DURING A.Y.2018-19
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CERTIFICATE OF APPRECIATION
| Awarded to

Dr. Akhil

(P A R IR N EEEERNENENERERENREERLNERNENRSES.SNNEHRMNHSEHJ.]

for actively taking part in the scientific deliberations as a delegate during the
23rd IAPHD National Conference held from 19th — 21st November 2019.
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Or. Pushpanjadl K "D, R K. Bali Dr, Vamsl Krshng Reddy D Sabmyiasachi Saha O, Marpunath P Puranik
Pragident Pregident Emaritus Hon, Gen Secretary Bregident Elect scientific Committee Chair
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NATIOMAL CONFERENCE

CERTIFICATE OF APPRECIATION

| Awarded to
Dr. Jacob Prakash

(T A N LR R E A NEERNEENENENENRHE.

for actively taking part in the scientific deliberations as a delegate during the
23rd IAPHD National Conference held from 19th — 21st November 2019.
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Or. Pushpanjadl K "D, R K. Bali Dr, Vamsl Krshng Reddy D Sabmyiasachi Saha O, Marpunath P Puranik
Pragident Pregident Emaritus Hon, Gen Secretary Bregident Elect scientific Committee Chair
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CERTIFICATE OF APPRECIATION

| Awarded to

Dr. Narayana Rao
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for actively taking part in the scientific deliberations as a delegate during the
23rd IAPHD National Conference held from 19th — 21st November 2019.
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Or. Pushpanjadl K "D, R K. Bali Dr, Vamsl Krshng Reddy D Sabmyiasachi Saha O, Marpunath P Puranik
Pragident Pregident Emaritus Hon, Gen Secretary Bregident Elect scientific Committee Chair
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CERTIFICATE OF APPRECIATION

| Awarded to

DI'_ Naveen Kumar
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for actively taking part in the scientific deliberations as a delegate during the
23rd IAPHD National Conference held from 19th — 21st November 2019.

; J Iy .
\\1-* Uas_ A vees 7 .LI.,E......;:.;I.L-» A0
5 b :

Or. Pushpanjadl K "D, R K. Bali Dr, Vamsl Krshng Reddy D Sabmyiasachi Saha O, Marpunath P Puranik
Pragident Pregident Emaritus Hon, Gen Secretary Bregident Elect scientific Committee Chair
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NATIOMAL CONFERENCE

CERTIFICATE OF APPRECIATION

| Awarded to

Dr. vishwaprakash Shetty
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for actively taking part in the scientific deliberations as a delegate during the
23rd IAPHD National Conference held from 19th — 21st November 2019.

; J Iy .
\\1-* Uas_ A vees 7 .LI.,E......;:.;I.L-» A0
5 b :

Or. Pushpanjadl K "D, R K. Bali Dr, Vamsl Krshng Reddy D Sabmyiasachi Saha O, Marpunath P Puranik
Pragident Pregident Emaritus Hon, Gen Secretary Bregident Elect scientific Committee Chair
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Certificate of Attendance

Presented fo
Dr. Akhil

------------------------------ tEFd s basb it endrandiribrrand e ierdaarraritrridribed rki

had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhoker Raju Dr. K. Ajay Benarji Dr. Tirnathi Ramesh
State President Han. State Secretary President - DA RIY
{! ! fM' -t_"ﬁ; B
Dr. Polisetty Moveen Dr. K.Murali Mohan Roo Dr. UMR.Chowdary |
Hon. Secretary - IDA RIY Crg.Chairman Org.Secratary
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39" AP State Dental Cmﬂereuce% "

Certificate of Attendance

Presented to

Dr Rupasree
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had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhoker Raju Dr. K. Ajay Benarji Dr. Tirnathi Ramesh
State President Han. State Secretary President - DA RIY
{! ! fM' -t_"ﬁ; B
Dr. Polisetty Moveen Dr. K.Murali Mohan Roo Dr. UMR.Chowdary |
Hon. Secretary - IDA RIY Crg.Chairman Org.Secratary
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39" AP State Dental Cmﬂereuce% "

Certificate of Attendance

Presented to

had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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State President Han. State Secretary President - DA RIY
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3‘9lh AP State Dentﬂl Cmﬂen—:-uce

Certificate of Attendance

Presented to

Dr. Jacob Prakash
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had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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State President Han. State Secretary President - DA RIY
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Hon. Secretary - IDA RIY Crg.Chairman Org.Secratary
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Dr. BLakshmanaRan
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had Furﬁcfpafed and Contributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
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Dr. Naveen I(umar
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had Fr.:nrﬁ-::fpafed and Contributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 at
Cherukuri Convention Centre, Rajahmundry.
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39" AP State Dental Conference
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Presented to

had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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Certificate of Attendance

Presented to

Dr Naveen Kumar
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had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhoker Raju Dr. K. Ajay Benarji Dr. Tirnathi Ramesh
State President Han. State Secretary President - DA RIY
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Hon. Secretary - IDA RIY Crg.Chairman Org.Secratary
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39lh AP State Dental Conlerence

Certificate of Attendance

Presented to

Dr Rupasree
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had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhaker Raju Dr. K. Ajay Benarji Dr. Tirnathi Ramesh
State President Haon. Stote Secretary Fresident - (DA EIY
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Hon. Secretary - IDA RIY Crg.Chairman Org.Secratary
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Certificate of Attendance

Presented fo
Dr. Sirisha
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had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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State President Han. State Secretary President - DA RIY
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Hon. Secretary - IDA RIY Crg.Chairman Org.Secratary
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had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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Presented fo
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had Participated and Confributed towards the success of the

39" AP State Dental Conference

held on 7" to 9" December 2018 ot
Cherukuri Convention Centre, Rajahmundry.
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Dr. B. Sudhoker Raju Dr. K. Ajay Benarji Dr. Tirnathi Ramesh
State President Han. State Secretary President - DA RIY
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Hon. Secretary - IDA RIY Crg.Chairman Org.Secratary
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43" National Annual Conference

3 = T October, 2018
Chandigarh

Certificate of Attendance

presented to

for attending the 43rd National Annual Conference of Indian Society of Periodontology
held at Indradhanush Auditorium, PanchRula from 5" to 7 October, 2018

A N g MR

Dr. Nitin Dani Dr. Abhay Kolio Dr. Ashish Jain

Dr. Nymphea Pandi Pr. Baljit Singh
Fresident ISP Hean Secrabary I5P

Confarence Secreiary Organizing Chairporsan Organizing Seeretary
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for attending the 43rd National Annual Conference of Indian Society of Periodontology
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Dr. Nitin Dani Dr. Abhay Kolio Dr. Ashish Jain

Dr. Nymphea Pandi Pr. Baljit Singh
Fresident ISP Hean Secrabary I5P

Confarence Secreiary Organizing Chairporsan Organizing Seeretary



XIT IAPHD NAGIONAL PG CONVENGION -2018
LENORA INSTITUTE OF DENTAL SCIENCES

Depariment of Pablic Health Dentistzy

THEME:“ENLIGHTENING THE AURA OF ORAL HEALTH THROUGH PRIMARY PREVENTION”

June 22™ & 23" SRATLY
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Yo

This certificate is awarded to
Dr ~Akhilo L L e o T

parhmpﬂtmg in thv: “Table Top Modal Competition”at the XII Nﬂ.nanaj PG Cunvantmn of
Indian Association of Public Health Dentistry.
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43" Annual Conference of
Association of Oral and Maxillofacial Surgeons of India (AOMSI)
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01" INDO-JAPAN OMS CONFERENCE _
VENUE : Chennal Trade Center, Nandambakkam, Chennal INNOVATE, INSPIRE, INTEGRATE Date: 1] (FF [E] October2018

Certificate of Appreciation

Presented to

DR. DAL  SLINGH .Y

for being a Judge in the E - Poster Session
at the 43¢ Annual Conference of AOMS! & 1* Indo - Japan OMS Conference
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for attending the 43rd National Annual Conference of Indian Society of Periodontology
held at Indradhanush Auditorium, PanchRula from 5" to 7 October, 2018
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